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Executive Summary 

Social workers play a key role as the U.S. healthcare system moves towards integrated 

care. Funding is a primary barrier to supporting social workers in outpatient care. This report 

uses palliative care social work as an example to explore barriers to social work billing and 

integration into medical care. In recent years, Medicare has allowed social workers to bill 

Health Behavior Assessment and Intervention (HBAI) codes for psychosocial issues tied to 

physical illness, which are services social work is well poised to provide in palliative care. 

However, uptake of these codes has been limited despite their reimbursement potential. The 

goal of this report is to identify barriers to the implementation of this regulatory policy change 

in both palliative care and general medical social work. 

We identified six barriers to billing to social work integration and billing: (1) productivity 

expectations; (2) equity concerns; (3) referral sources and process; (4) documentation and 

training; (5) lack of administrative support; and (6) team relationship dynamics. These are 

drawn from palliative care social workers, medical social workers, and literature on social work 

practice in medicine. Recommendations to overcome these barriers focus on supporting social 

workers in healthcare in two primary areas: (a) workflow and job expectations, and (b) 

technology and infrastructure support. 

Overcoming barriers to social work billing and integration into medical practice must 

occur within individual teams, healthcare organizations, and at the federal policy level. Social 

work is a values-based profession, thus aligning billing practices with social work values is vital 

to overcome practitioner hesitance. Healthcare leadership and administrator support are 

crucial to supporting palliative care social workers’ success through organizational factors and 

work to address productivity, workflow, and equity concerns. Ensuring future access to newly 

developed codes within social work’s scope of practice is critical policy work. Investing in social 

workers through existing billing mechanisms benefits patients and medical teams in important 

ways, moving our healthcare system towards integrated, holistic, patient-centered care. 

Research is also needed to better describe the medical social work role which supports 

healthcare administrators and policy makers to better integrate social work into healthcare. 
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Introduction 

One of the primary barriers to integrating psychosocial care in medicine is funding and 

reimbursement (Cummings et al., 2009; Kathol et al., 2006; Sanchez, 2017; Stanhope et al., 

2015). A primary challenge to financing psychosocial care broadly, and social workers 

specifically, in health care is that social work services primarily reduce costs by promoting 

wellness and decreasing unnecessary use of medical care, which does not generate revenue 

(Golden, 2011). While the Affordable Care Act attempted to shift towards a more social model 

of care to reduce fragmentation (Golden, 2011), the transition was incomplete. For example, 

the patient-centered medical home model, which financially supported integrated care, was 

not taken up by many primary care offices because the shift was too complex an undertaking 

(Mann et al., 2016). The Department of Health and Human Services has been adding codes to 

strengthen primary care in recent years (2023), including providing access to Health Behavior 

Assessment and Intervention (HBAI) services which “allow for better integration of physical and 

behavioral health care” (Centers for Medicare & Medicaid Services, 2023, para. 31). 

The U.S. healthcare system is also aiming to address social determinants of health 

(Office of the Assistant Secretary for Planning and Evaluation, 2024) as it is generally recognized 

that health is impacted by more than just medical care and external forces result in health 

inequities (Frank & Mustard, 1994). We will refer to these factors as health-related social needs 

(HRSNs), which include health related knowledge, attitudes, and behaviors as well as upstream 

factors which play a critical role in people’s health such as living and working conditions, their 

community context, economic and social opportunities and resources (Braveman et al., 2011; 

U.S. Department of Health and Human Services, 2023). As awareness of the impact of HRSNs 
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increases, healthcare systems are beginning to build systems to systematically screen for unmet 

social needs. While assessing for HRSNs can contribute to health equity (Daniel et al., 2018), 

how screening occurs is of critical importance. If treated like a checklist item, done without 

consent, and not handled with care it can cause significant harm to patients due to distress and 

stigma (Butler et al., 2020). Best practices for HRSN screening include following up with a 

personal conversation and having a dedicated skilled provider to address identified needs 

(Butler et al., 2020). Social workers are well-suited to this work (Birschbach, 2022). 

Historically, social workers’ ability to bill independently has been limited to 

psychotherapy codes. This is due to the federal definition of a clinical social worker (CSW) in the 

Social Security Act, which reimbursement mechanisms use to define the types of services CSWs 

can bill for, to be the “diagnosis and treatment of mental illnesses” (Clinical Social Worker; 

Clinical Social Worker Services, n.d.). This definition of CSW does not reflect the broad array of 

social work services provided in healthcare settings; thus, many medical social work services 

have not been billable in the fee-for-service environment. Social work’s scope of practice 

extends beyond behavioral health diagnosis and treatment, including other interventions such 

as addressing social drivers of health or adjustment to illness have gone unrecognized. The 

revenue from billing only psychotherapy codes is insufficient and thus social work services in 

medicine, while essential, are not financially viable (Cooper et al., 2022; Monson et al., 2012). 

The addition of other billing codes in the medical environment may result in better access to 

social work services due to increased reimbursement opportunities.  

The purpose of this paper is to identify potential barriers to integrating social workers 

into healthcare with a focus on billing due to the vital role that financing plays in a fee-for-
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service environment. We use palliative care as an example to examine the lack of uptake of 

expanding social work billing codes within a community of social workers who are already 

eligible to bill in the medical setting. We aim to empower social workers throughout healthcare 

to maximize access to social work services through billing for the critical work they do while 

adhering to the principles of patient-centeredness, equity, and social justice. 

Health Behavior Assessment and Intervention 

Health behavior assessment and intervention (HBAI) codes were federally implemented 

in 2002 to provide support and address the psychological needs of those living with a medical 

illness (American Psychological Association, 2019b). The goal of HBAI services is to provide 

psychological services to people with a physical diagnosis to help them manage their illness 

(American Psychological Association, 2019b). Assessment identifies the person’s coping skills, 

ability to navigate the healthcare system, and medical compliance, while interventions are 

designed to give patients tools to cope with the psychological stressors of illness. The HBAI 

codes recognize the impact of serious and chronic illness on someone's overall psychological 

and emotional well-being. 

For many years, psychologists were the only providers allowed to bill these codes. 

However, as of January 1, 2024, the Centers for Medicare and Medicaid Services recognized 

other mental health providers, including CSWs, as billable providers for HBAI codes. Social work 

training and expertise in psychosocial interventions for health promotion, disease 

management, system navigation, and care coordination are well-suited to provide HBAI 

intervention (National Academies of Sciences, Engineering, and Medicine, 2019; Raveis et al., 

2010). 
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Social workers are experts in drawing on person-in-environment and systemic 

perspectives where they look holistically at factors that contribute to a person’s overall well-

being. By gaining access to HBAI codes through regulatory rule changes, social workers can bill 

services where they utilize these frameworks to identify and support social, emotional, 

behavioral, cognitive, and psychological factors that could impact physical health issues (Evans, 

2024). This includes therapeutic support to address unmet social and emotional needs in 

adjustment to illness and select interventions that address HRSNs, which impact people’s 

health as well as their ability to access care and negotiate the health care system. 

There is a significant difference in billing HBAI codes and psychotherapy codes. Codes 

for billing healthcare services are attached to eligible diagnoses. Billing for psychotherapy codes 

is attached to mental health diagnoses and reflects the CSW’s definition focused on mental 

health counseling. HBAI codes are billed related to a medical diagnosis and reflect a more 

proactive approach to addressing psychosocial issues related to physical illnesses, better 

encompassing social work scope of practice. The focus of HBAI reflects the importance of 

intervening and supporting patients in their adjustment to a stressor and spans the gap 

between medical and behavioral health care. 

Palliative Care Social Work 

Palliative care is an interdisciplinary medical specialty focused on symptom 

management and quality of life (National Consensus Project for Quality Palliative Care & 

National Coalition for Hospice and Palliative Care, 2018). Providers on palliative care teams 

address symptoms pertaining to physical, psychosocial, and spiritual suffering. This care is 

provided alongside curative and/or life-prolonging treatment and is appropriate for patients of 
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any age and any stage of a serious illness. Patients can access palliative care in various settings, 

including hospitals, skilled nursing facilities, outpatient practice settings, and home-based care.  

Social workers play a critical role on interdisciplinary palliative care teams, as 

psychosocial services are a core domain of quality palliative care services (Open Society 

Institute, 2004). Palliative care social workers provide a broad range of services to patients with 

serious illness and their families, including psychotherapy, psychosocial supportive counseling, 

and addressing HRSNs (Head et al., 2019). Psychosocial support in palliative care recognizes the 

way that serious illness has profound impacts on all aspects of a patient’s life. Social workers 

support patients’ and families’ grieving process, which is an expected response to serious illness 

(National Consensus Project for Quality Palliative Care & National Coalition for Hospice and 

Palliative Care, 2018). 

In the outpatient environment, palliative care social workers operate in the fee-for-

service model and can bill for services when appropriate (Moore et al., 2022). While there is a 

significant prevalence of depression and anxiety in the palliative care population (Mitchell et al., 

2011), not all social work activities in palliative care are oriented towards mental health 

treatment. This has, until recently, limited the billing potential of palliative care social workers 

in the outpatient environment. 

Access to HBAI billing codes is a significant, but underutilized, opportunity for palliative 

care social workers. Palliative care social workers are engaged in other activities which 

correspond to HBAI billing parameters (American Psychological Association, 2019a), including 

psychoeducation and supporting patient coping (Head et al., 2019). Additionally, palliative care 

social workers are also already billing psychotherapy codes and Advanced Care Planning codes, 
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which are billed incident-to.1 Using HBAI codes in addition to psychotherapy codes extends 

social work billing practices while supporting patients throughout the illness experience, and 

thus should be leveraged to support social workers financial viability in palliative care. While 

HBAI codes might address the primary barrier of financing palliative care social work services, 

there remain other barriers to implementation of this regulatory policy change. Examining 

barriers to palliative care social work billing of HBAI codes allows us to leverage a unique 

moment in medical social work billing. If HBAI billing is successfully leveraged within palliative 

care to financially support outpatient social workers on these integrated care teams, these 

processes can be replicated in other areas of medical social work as well. 

Barriers 

In this section we have integrated our analysis to include our palliative care specific 

findings as well as extrapolated to medical social work broadly. The barriers outlined below 

stem from several sources: (1) the authors’ collective wisdom – four holding the Advanced 

Palliative and Hospice Social Work certification, three currently work in clinical practice in 

outpatient palliative care, and one supervisor of their palliative care group’s social work team; 

(2) networking with colleagues in the Outpatient, Billing, and Reimbursement Special Interest 

Group (SIG) of the Social Work in Hospice and Palliative Care Network (SWHPN); and (3) the 

results of a 2024 anonymous survey conducted by the SHWPN SIG to identify opportunities for 

education and advocacy for outpatient palliative care social workers. Both the survey 

respondents (n=36) and the current authors represent social workers from both outpatient 

 
1See Ladin et al (2022) for more detail about understanding Advanced Care Planning incident-to billing 
and Ewald et al. (2021) about the issues with incident-to billing. 

https://www.swhpn.org/
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palliative care settings, including primary and specialty care clinics, and home-based services. 

We identified four primary barriers to using HBAI codes in palliative social work billing: (1) 

productivity expectations; (2) equity concerns; (3) referral sources and processes; (4) 

documentation and training; and (5) lack of administrative support. While some of the barriers 

identified in this process apply specifically to implementation of HBAI codes, others apply to 

billing for palliative care social work services in general. 

Although palliative care is interdisciplinary in nature with a defined role for social work, 

this is not the case in other medical settings such as primary care and specialty clinics. Due to 

this unique aspect of palliative care, we recognize that other medical settings may have 

additional barriers to integrating social work services. To extrapolate from palliative care to 

medical social work more widely we engaged: (1) a social worker successfully billing both 

psychotherapy and HBAI codes in primary care, (2) the expertise of select members of the 

Coalition of Social Work and Health, and (3) the academic literature on social work in integrated 

care. Based on this analysis, we identify team dynamics as an additional issue that could have 

significant impacts on social work’s billing potential in medical settings broadly. Interrelatedly, 

we also believe referral process issues may be more prominent in general medical spaces. 

In total we have identified six barriers to social work integration in healthcare related to 

financing social work services in the fee-for-service environment: (1) productivity expectations, 

(2) equity concerns, (3) referral sources and processes, (4) documentation and training, (5) lack 

of administrative support, and (6) team relationship dynamics. We explore each of these areas 

in more depth below, first describing our findings in palliative care, and then expanding out into 

http://www.socialworkandhealth.org/
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medical social work more generally. Potential solutions are summarized in the recommendation 

section below. 

Productivity Expectations 

A primary concern about expanding and embracing billing for services among palliative 

care social workers is how billing impacts productivity expectations. The shift to increased 

billing opportunities may lead to a more significant focus on revenue generation in the fee-for 

service environment. There is concern that this shift would cause social work practice to 

become centered on billing and measurement rather than clinical needs. Palliative care social 

workers do not wish to prioritize billable over non-billable patient needs, as this is counter to 

social work values, and survey respondents wonder how non-billable needs might be met. 

There are also concerns that productivity expectations may impact social work salary as it does 

for other healthcare providers. 

Billing may be aligned with social work values if it results in more access to psychosocial 

support and social work services among patients and families. If productivity expectations exist 

due to increased billing by social workers, the best practice for healthcare administrators may 

be to allow a percentage of unbilled visits for social work services to ensure ongoing access to 

social work services for all patients. This would allow social workers to provide services for those 

who may have significant needs and barriers to access, thus reflecting social work’s 

commitment to patient-centeredness, equity and social justice values. 

Equity Concerns 

         Palliative care social workers are concerned about cost sharing consequences of fee-for-

service billing. Cost sharing are co-pays and co-insurances that patients are charged when social 
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work visits are billed. Moving from a situation where there are no costs because visits are 

unbillable to one where social work visits are billable with new codes results in costs for 

patients and their families for social work services. The financial burden of medical care for 

serious illness is a HRSN and a significant stress for many palliative care patients (Abrams et al., 

2021; Columbres et al., 2025; Gordon et al., 2017; Zafar & Abernethy, 2013). Palliative care 

social workers are concerned that patients and families won’t access social work services if 

there are financial costs to doing so; additionally, these providers hold ethical concerns about 

patients having experiencing costs to social work visits. Similar concerns about equity and cost-

sharing is also a barrier to billing advanced care planning codes among all healthcare providers 

(Ladin et al., 2022; Singh et al., 2024). It is important to eliminate the burden of cost sharing for 

these services, as social workers may be hesitant to embrace billing until this issue is resolved. 

Referrals Sources and Processes 

Palliative care social workers identify that patient access to social work can be a barrier 

to billing. While some palliative care teams have social workers who do an initial assessment on 

all patients, others refer to their team’s social worker on a consultation basis only. As palliative 

care teams grow, if they do not also have enough social workers for their entire patient panel, 

they may need to rely on social work referrals. Who is seen by social work will depend heavily 

on palliative care providers’ understanding of social work’s skillset. 

While palliative care teams have smaller patient panels, medical social workers in other 

settings are likely to be connected to larger practices and more reliant on referrals for who they 

see. Protocols and processes need to be put in place to ensure patients who need social work 

services are appropriately referred (Lahey et al., 2019; Spigner, 2017).  A strong process can 
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facilitate integration (Reno et al., 2019) as it functions as an administrative support and can 

circumvent barriers that may arise from interpersonal dynamics reviewed below.  Combining 

screening for HRSNs and a referral process to social work into a single workflow can be an 

effective way to address multiple concerns simultaneously and lessen patient fatigue. 

One tool that might successfully combine HRSN screening and social work referrals 

includes a distress thermometer and a problem list. This tool was developed for identification 

of patients with high levels of distress in oncology (Frost et al., 2011). It has been found to be an 

effective and efficient tool for routine screening for patient issues among cancer patients 

(O’Donnell et al., 2013; Tuinman et al., 2008) and patients with chronic illnesses (Douglas & 

Plow, 2023; Mohamed et al., 2025; Schnalke et al., 2024; Sousa et al., 2024).  The problem list 

includes not only emotional and social concerns that connect to social work’s psychosocial 

function but also includes practical concerns, many of which are HRSNs such as work, housing, 

finances, insurance, transportation, food access, and medication access (National 

Comprehensive Cancer Network, 2025). 

Documentation and Training 

         Palliative care social workers voiced several concerns related to the burden of 

documentation. While there already exists a time commitment for charting in the healthcare 

environment, incorporating insurance and billing increases documentation time and adds 

complexity. Navigating the nuanced web of billing codes and reimbursement procedures 

requires a substantial amount of time spent on documentation, which takes away from time 

spent on clinical care. Introducing a new series of codes requires training to learn how to bill 
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and practice to become proficient. This learning curve, on top of other existing demands in 

patient care, is a barrier to embracing billing HBAI codes.   

         The importance of documentation is established in the social work literature and is of 

particular importance in medical social work practice as it plays several key roles, including: 

communicating with the interdisciplinary team; a record for intervention planning and 

monitoring progress; and providing evidence of appropriateness for services for billing (Kagle & 

Kopels, 2008). These elements are essential for generating accurate invoices, securing 

reimbursements, and maintaining financial accountability. The documentation workload can be 

minimized with technological support. Note templates in the electronic medical record (EMR) 

can provide standardization and support consistent documentation which improves efficiency, 

ensures consistency, and reduces errors in service tracking (Kivistö & and Hautala, 2022). While 

there may be a learning curve to understand how to meet requirements for various billing 

codes, it is surmountable with support. 

Lack of Administrative Support 

         Palliative care social workers identified healthcare leaders and billing departments, two 

entities which play a critical role in supporting social work billing, often lack awareness of social 

work billing potential.  Utilizing HBAI codes for reimbursing social work services does not seem 

to be well understood by many social worker’s billing departments. Many health care 

institutions do not have social workers in senior leadership to advocate for the utilization of 

these newly accessible codes. Additionally, organizations seem hesitant to incur the initial 

overhead costs involved in getting social workers credentialed and setting up billing services 
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due to a concern that there are not enough billable cases. However, with the expansion of HBAI 

codes, more palliative care social work visits are billable. 

Administrative and organizational support is a recognized requirement for integrated 

collaborative care (Reeves, 2010; Reno et al., 2019), and support for social workers is needed 

throughout the structure of care delivery. Healthcare leadership has power over many aspects 

that are needed for successful integration of medical social workers, including EMRs, 

organization of physical spaces to facilitate co-location, and support for billing and 

reimbursement (Kathol et al., 2010; Reno et al., 2019; Suter et al., 2009; Van Dongen et al., 

2016; Zerden et al., 2019). Billing and coding departments also need to have working 

knowledge of how to bill these codes to support successful social work reimbursement. Social 

workers need to work in the same EMR and utilize comparable visit templates as the rest of the 

healthcare team. Social workers will also need infrastructure to support their work such as 

physical spaces that are co-located with their team to facilitate their engagement with patients 

and space for charting. Progress towards integration requires active management and 

healthcare leaders must champion collaborative teamwork to surmount resistance to change, 

including new staff, new roles, and shifts in organizational culture (Butler et al., 2008). 

Team relationship dynamics 

Integrating social workers into medical care also depends on positive interprofessional 

team dynamics. This was not identified as a challenge among our sample of palliative care social 

workers, where interprofessional teamwork is the standard of care, but has been recognized as 

a barrier to integration more broadly by Coalition for Social Work and Health members in 

various health care settings. Research on patient-centered collaborative teamwork in health 
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care has identified several important dimensions to supporting positive team dynamics (Reeves, 

2010; Suter et al., 2009); a particularly salient dimension for medical social workers is role 

function, definition, and clarity (Zerden et al., 2019). There is existing research identifying the 

specific role and job tasks of palliative care social work (Head et al., 2019) but similar research 

on general medical social work tasks does not exist. The social work role is frequently 

misunderstood by others in healthcare settings, which often prevents social workers from 

implementing their full scope (Glaser & Suter, 2016). Social work has a systemic orientation that 

makes it particularly well suited to integrated care (Fink-Samnick, 2017); however, social work 

expertise does not neatly fit into a medical model, which may contribute to teammate’s 

misunderstanding of social work (Glaser & Suter, 2016). This lack of understanding contributes 

to referral issues, as a lack of understanding of the social work roles means that other 

healthcare clinicians do not know who would benefit from social work services. Medical social 

workers need to have awareness of their role and clearly articulate their contribution to 

integrated patient care (Ambrose-Miller & Ashcroft, 2016; Cootes et al., 2022; Patchner & 

Patchner, 2020). Further research and advocacy may be needed to delineate and describe the 

medical social work role. 

Recommendations for Overcoming Barriers to Social Work Integration 

Based on our analysis of literature, rich discussions, and data from practitioners, we offer the 

following recommendations and considerations for individual social workers, teams, 

organizations, and policy makers to support social work billing and integration in healthcare. 

We have organized these proposed solutions into two broad categories: (1) workflow and job 

expectations, and (2) technology and infrastructure expectations. 
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Workflow and Job Expectations 

● Productivity expectations should have built-in quotas for non-billable social work 

services.  

● Cost-sharing should be eliminated for all social work services in medical settings. 

● A robust and streamlined referral process is needed to ensure that patients who could 

benefit from services have access. 

● Social workers need clear role expectations and descriptions to maximize benefits to 

patients, families, and healthcare teams. 

  

Technology and Infrastructure Support 

● Documentation templates are needed for each type of social work services. 

● Social workers should be physically co-located with their teams to facilitate warm hand-

offs between team members. 

● Organizations should provide dedicated space to social workers for meeting with 

patients and for charting. 

● Billing departments need adequate training and reference material that support social 

work billing. 

  

Next Steps 

Successfully integrating social workers into medical care and supporting those services 

financially through fee-for-service billing requires social work advocacy, healthcare leadership 

champions, and supportive policies and regulations. Social workers must actively advocate for 

the profession with their teams, their organizational leadership, and with federal policy.  As a 

discipline, social workers must teach healthcare leaders and team members about our 

strengths and value in healthcare. Further research into medical social work practice would 

benefit social workers as well as healthcare administrators in defining the social work role on 

teams. Policy change is also needed to ensure social work’s continued access to billing codes 

within the profession’s scope of practice. To this end, the Coalition for Social Work and Health 

http://www.socialworkandhealth.org/
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is advocating in Congress to change federal statute to better reflect the breadth and depth of 

social work’s scope of practice  though changing the definition of CSWs. Engaging in new billing 

codes and integrating social work services throughout primary and chronic care settings 

facilitates the profession’s ability to engage in the full depth and breadth of scope or practice. 

This would support a societal shift towards decreasing fragmentation in healthcare and the 

U.S.’s work to strengthen primary care and address social determinants of health (Department 

of Health and Human Services, 2023; U.S. Department of Health and Human Services, 2023) 

 

  

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.govtrack.us/congress/bills/119/hr4185
https://www.govtrack.us/congress/bills/119/hr4185
https://www.govtrack.us/congress/bills/119/hr4185
http://aspe.hhs.gov/reports/hhs-strategic-approach-addressing-sdoh-program-highlights
http://aspe.hhs.gov/reports/hhs-strategic-approach-addressing-sdoh-program-highlights
http://aspe.hhs.gov/reports/hhs-strategic-approach-addressing-sdoh-program-highlights


17 
 

References 

Abrams, H. R., Durbin, S., Huang, C. X., Johnson, S. F., Nayak, R. K., Zahner, G. J., & 

Peppercorn, J. (2021). Financial toxicity in cancer care: Origins, impact, and solutions. 

Translational Behavioral Medicine, 11(11), 2043–2054. https://doi.org/10.1093/tbm/ibab091 

Ambrose-Miller, W., & Ashcroft, R. (2016). Challenges faced by social workers as members of 

interprofessional collaborative health care teams. Health & Social Work, 41(2), 101–109. 

https://doi.org/10.1093/hsw/hlw006 

American Psychological Association. (2019a). 2020 Health Behavior Assessment and 

Intervention. American Psychological Association. 

https://www.apaservices.org/practice/reimbursement/health-codes/billing-guide.pdf 

American Psychological Association. (2019b). Health behavior assessment and intervention 

CPT codes for psychologists. American Psychological Association. 

https://www.apaservices.org/practice/reimbursement/health-codes/2025-health-behavior-

assessment-codes-factsheet.pdf 

Birschbach, N. A. (2022). Primary Health Care Team Perspectives Relating to Social 

Determinants of Health Screening in Primary Care Practice [Doctoral Dissertation]. Marian 

University. 

Braveman, P., Egerter, S., & Williams, D. R. (2011). The social determinants of health: Coming 

of age. Annual Review of Public Health, 32(1), 381–398. https://doi.org/10.1146/annurev-

publhealth-031210-101218 

Butler, E. D., Morgan, A. U., & Kangovi, S. (2020). Screening for unmet social needs: Patient 

engagement or alienation? NEJM Catalyst, 1(4). https://doi.org/10.1056/CAT.19.1037 

Butler, M., Kane, R. L., McAlpine, D., Kathol, R. G., Fu, S. S., Hagedorn, H., & Wilt, T. J. (2008). 

Integration of mental health/substance abuse and primary care (AHRQ Publication Nos. 09-

E003). Agency for Healthcare Research and Quality. 

https://doi.apa.org/doi/10.1037/e508052009-001 

Centers for Medicare & Medicaid Services. (2023, November 2). Calendar year 2024 Medicare 

Physician Fee Schedule final rule. https://www.cms.gov/newsroom/fact-sheets/calendar-year-

cy-2024-medicare-physician-fee-schedule-final-rule 

Clinical Social Worker; Clinical Social Worker Services, Pub. L. No. 42 I.S.C. 1395x, 1861(hh) 

Social Security Act Part E - Miscellaneous Provisions. 

Columbres, R. C., Iyengar, P., & Dee, E. C. (2025). Addressing family financial toxicity across 

serious illnesses. Journal of Pain and Symptom Management, 69(1), e90–e92. 

https://doi.org/10.1016/j.jpainsymman.2024.09.013 

Cooper, Z., Reitmeier, M., & Bethel, S. R. (2022). Health professionals’ attitudes on integrated 

care and social work practice. Social Work in Health Care, 61(5), 369–386. 

https://doi.org/10.1080/00981389.2022.2104984 



18 
 

Cootes, H., Heinsch, M., & Brosnan, C. (2022). ‘jack of all trades and master of none’? 

Exploring social work’s epistemic contribution to team-based health care. The British Journal of 

Social Work, 52(1), 256–273. https://doi.org/10.1093/bjsw/bcaa229 

Cummings, N. A., O’Donohue, W. T., & Cummings, J. L. (2009). The financial dimension of 

integrated behavioral/primary care. Journal of Clinical Psychology in Medical Settings, 16(1), 

31–39. https://doi.org/10.1007/s10880-008-9139-2 

Daniel, H., Bornstein, S. S., Kane, G. C., & for the Health and Public Policy Committee of the 

American College of Physicians*. (2018). Addressing social determinants to improve patient 

care and promote health equity: An American College of Physicians position paper. Annals of 

Internal Medicine, 168(8), 577–578. https://doi.org/10.7326/M17-2441 

Department of Health and Human Services. (2023, November 7). HHS is taking action to 

strengthen primary care [Issue Brief]. Department of Health and Human Services. 

Douglas, S. L., & Plow, M. (2023). Psychometric properties and clinical utility of the distress 

thermometer in caregivers of persons with multiple sclerosis. International Journal of MS Care, 

25(3), 93–98. https://doi.org/10.7224/1537-2073.2022-024 

Evans, E. J. (2024). Centers for Medicare and Medicaid Services Rulemaking: A Pathway 

toward Integration of Social and Medical Care. Health & Social Work, 49(3), 143–145. 

https://doi.org/10.1093/hsw/hlae024 

Ewald, B., Golden, R., & Mason, D. J. (2021). Promoting health equity by paying for social care. 

JAMA Health Forum, 2(12), e215023. https://doi.org/10.1001/jamahealthforum.2021.5023 

Fink-Samnick, E. (2017). Collaborative care. In Encyclopedia of Social Work. 

https://doi.org/10.1093/acrefore/9780199975839.013.1248 

Frank, J. W., & Mustard, F. (1994). The determinants of health from a historical perspective. 

Daedalus, 123(3), 1–19. 

Frost, G. W., Zevon, M. A., Gruben, M., & Scrivani, R. A. (2011). Use of Distress Thermometers 

in an Outpatient Oncology Setting. Health & Social Work, 36(4), 293–297. 

https://doi.org/10.1093/hsw/36.4.293 

Glaser, B., & Suter, E. (2016). Interprofessional collaboration and integration as experienced by 

social workers in health care. Social Work in Health Care, 55(5), 395–408. 

https://doi.org/10.1080/00981389.2015.1116483 

Golden, R. L. (2011). Coordination, Integration, and Collaboration: A Clear Path for Social Work 

in Health Care Reform. Health & Social Work, 36(3), 227–228. 

https://doi.org/10.1093/hsw/36.3.227 

Gordon, L. G., Merollini, K. M. D., Lowe, A., & Chan, R. J. (2017). A Systematic Review of 

Financial Toxicity Among Cancer Survivors: We Can’t Pay the Co-Pay. The Patient - Patient-

Centered Outcomes Research, 10(3), 295–309. https://doi.org/10.1007/s40271-016-0204-x 



19 
 

Head, B., Peters, B., Middleton, A., Friedman, C., & Guman, N. (2019). Results of a nationwide 

hospice and palliative care social work job analysis. Journal of Social Work in End-of-Life & 

Palliative Care, 15(1), 16–33. https://doi.org/10.1080/15524256.2019.1577326 

Kagle, J. D., & Kopels, S. (2008). Social work records (3rd ed). Waveland Press. 

Kathol, R. G., Butler, M., McAlpine, D. D., & Kane, R. L. (2010). Barriers to Physical and Mental 

Condition Integrated Service Delivery. Psychosomatic Medicine, 72(6), 511–518. 

https://doi.org/10.1097/PSY.0b013e3181e2c4a0 

Kathol, R., Saravay, S. M., Lobo, A., & Ormel, J. (2006). Epidemiologic Trends and Costs of 

Fragmentation. Medical Clinics of North America, 90(4), 549–572. 

https://doi.org/10.1016/j.mcna.2006.04.002 

Kivistö, M., & and Hautala, S. (2022). Structuration processes of client-oriented and system-

oriented social work practice: The view point of client documentation. Nordic Social Work 

Research, 12(4), 421–434. https://doi.org/10.1080/2156857X.2020.1848907 

Ladin, K., Bronzi, O. C., Gazarian, P. K., Perugini, J. M., Porteny, T., Reich, A. J., Rodgers, P. 

E., Perez, S., & Weissman, J. S. (2022). Understanding The Use Of Medicare Procedure Codes 

For Advance Care Planning: A National Qualitative Study: Study examines the use of Medicare 

procedure codes for advance care planning. Health Affairs, 41(1), 112–119. 

https://doi.org/10.1377/hlthaff.2021.00848 

Lahey, R., Ewald, B., Vail, M., & Golden, R. (2019). Identifying and managing depression 

through collaborative care: Expanding social work’s impact. Social Work in Health Care, 58(1), 

93–107. https://doi.org/10.1080/00981389.2018.1556977 

Mann, C. C., Golden, J. H., Cronk, N. J., Gale, J. K., Hogan, T., & Washington, K. T. (2016). 

Social Workers as Behavioral Health Consultants in the Primary Care Clinic. Health & Social 

Work, 41(3), 196–200. https://doi.org/10.1093/hsw/hlw027 

Mitchell, A. J., Chan, M., Bhatti, H., Halton, M., Grassi, L., Johansen, C., & Meader, N. (2011). 

Prevalence of depression, anxiety, and adjustment disorder in oncological, haematological, and 

palliative-care settings: A meta-analysis of 94 interview-based studies. The Lancet Oncology, 

12(2), 160–174. https://doi.org/10.1016/S1470-2045(11)70002-X 

Mohamed, S., Abdelwahab, O., Elsherbiny, A. M., & Abd El-Aziz, N. (2025). The distress 

thermometer: A promising tool to screen patients with chronic respiratory diseases for emotional 

distress. Monaldi Archives for Chest Disease. https://doi.org/10.4081/monaldi.2025.3018 

Monson, S. P., Sheldon, J. C., Ivey, L. C., Kinman, C. R., & Beacham, A. O. (2012). Working 

toward financial sustainability of integrated behavioral health services in a public health care 

system. Family, Systems, & Health, 30(2), 181–186. https://doi.org/10.1037/a0028177 

Moore, K., Goldstein, C., & Sanderoff, J. (2022). Home-based Palliative Care. In T. Altilio, S. 

Otis-Green, & J. G. Cagle (Eds.), The Oxford Textbook of Palliative Social Work (2nd ed, pp. 

370–378). Oxford University Press USA - OSO. 



20 
 

National Academies of Sciences, Engineering, and Medicine. (2019, December 30). Integrating 

social care into the delivery of health care: Moving upstream to improve the nation’s health (p. 

25467). National Academies Press. https://doi.org/10.17226/25467 

National Comprehensive Cancer Network. (2025). NCCN Distress Thermometer and Problem 

List v 1.2025. National Comprehensive Cancer Center. https://www.nccn.org/docs/default-

source/patient-resources/nccn_distress_thermometer.pdf 

National Consensus Project for Quality Palliative Care, & National Coalition for Hospice and 

Palliative Care. (2018). Clinical practice guidelines for quality palliative care (4th ed.). National 

Coalition for Hospice and Palliative Care. https://www. nationalcoalitionhpc.org/ncp 

O’Donnell, E., D’Alton, P., O’Malley, C., Gill, F., & Canny, Á. (2013). The Distress Thermometer: 

A rapid and effective tool for the oncology social worker. International Journal of Health Care 

Quality Assurance, 26(4), 353–359. https://doi.org/10.1108/09526861311319573 

Office of the Assistant Secretary for Planning and Evaluation. (2024, October 1). HHS Strategic 

Approach to Addressing Social Determinants of Health: Agency Program, Activity, and Policy 

Highlights. http://aspe.hhs.gov/reports/hhs-strategic-approach-addressing-sdoh-program-

highlights 

Open Society Institute. (2004). Transforming the culture of dying: The Project on Death in 

America October 1994 to December 2003 (p. 68). Open Society Institute. 

Patchner, M. A., & Patchner, L. S. (2020). Team-Based Health Care. In Encyclopedia of Social 

Work. https://doi.org/10.1093/acrefore/9780199975839.013.1372 

Raveis, V. H., Gardner, D. S., Berkman, B., & Harootyan, L. (2010). Linking the NIH Strategic 

Plan to the Research Agenda for Social Workers in Health and Aging. Journal of Gerontological 

Social Work. (world). https://doi.org/10.1080/01634370903361953 

Reeves, S. (with Espin, S., Lewin, S., & Zwarenstein, M.). (2010). Interprofessional Teamwork 

for Health and Social Care (1st ed). John Wiley & Sons, Incorporated. 

Reno, R., Beaujolais, B., & Davis, T. S. (2019). Facilitating mechanisms for integrating care to 

promote health equity across the life course: Reflections from social work trainees. Social Work 

in Health Care, 58(1), 60–74. https://doi.org/10.1080/00981389.2018.1531105 

Sanchez, K. (2017). Collaborative care in real-world settings: Barriers and opportunities for 

sustainability. Patient Preference and Adherence, Volume 11, 71–74. 

https://doi.org/10.2147/PPA.S120070 

Schnalke, N., Tekampe, E., Feige, T., Frank, A., Reichmann, H., Falkenburger, B., & D’Souza, 

S. (2024). Validation of the Distress Thermometer as a Screening Tool for Psychosocial 

Distress and Resilience in Parkinson’s Disease. Movement Disorders Clinical Practice, 11(3), 

257–264. https://doi.org/10.1002/mdc3.13937 

Singh, S., Jones, L., Grant, M., & Freeland, D. (2024). Federal advance care planning policy 

primer – Jey aspects, barriers, and opportunities. American Journal of Hospice and Palliative 

Medicine®, 41(4), 348–354. https://doi.org/10.1177/10499091231175641 



21 
 

Sousa, H., Ribeiro, O., & Figueiredo, D. (2024). Development process, clinical utility, and 

preliminary psychometric evidence of a new tool for screening psychological distress in renal 

care settings: The Hemodialysis Distress Thermometer (HD-DT). Psychology & Health, 1–27. 

https://doi.org/10.1080/08870446.2024.2347662 

Spigner, D. D. (2017). Roles of Social Workers at a Dialysis Center: An Action Research Project 

[Doctoral Dissertation]. Walden University. 

Stanhope, V., Videka, L., Thorning, H., & McKay, M. (2015). Moving toward integrated health: 

An opportunity for social work. Social Work in Health Care, 54(5), 383–407. 

https://doi.org/10.1080/00981389.2015.1025122 

Suter, E., Oelke, N., Adair, C., & Armitage, G. (2009). Ten key principles for successful health 

systems integration. Healthcare Quarterly, 13(sp), 16–23. 

https://doi.org/10.12927/hcq.2009.21092 

Tuinman, M. A., Gazendam‐Donofrio, S. M., & Hoekstra‐Weebers, J. E. (2008). Screening and 

referral for psychosocial distress in oncologic practice: Use of the Distress Thermometer. 

Cancer, 113(4), 870–878. https://doi.org/10.1002/cncr.23622 

U.S. Department of Health and Human Services. (2023, November). Call to action: Addressing 

health-related social needs in communities across the nation. U.S. Department of Health and 

Human Services. 

Van Dongen, J. J. J., Lenzen, S. A., Van Bokhoven, M. A., Daniëls, R., Van Der Weijden, T., & 

Beurskens, A. (2016). Interprofessional collaboration regarding patients’ care plans in primary 

care: A focus group study into influential factors. BMC Family Practice, 17(1), 58. 

https://doi.org/10.1186/s12875-016-0456-5 

Zafar, S. Y., & Abernethy, A. P. (2013). Financial toxicity, part I: A new name for a growing 

problem. Oncology (Williston Park, N.Y.), 27(2), 80–149. 

Zerden, L. D., Lombardi, B. M., & Richman, E. L. (2019). Social workers on the interprofessional 

integrated team: Elements of team integration and barriers to practice. Journal of 

Interprofessional Education & Practice, 17, 100286. https://doi.org/10.1016/j.xjep.2019.100286 

 

 

 


